2001 umsénm BUSINESS REPORT (UBR) FILED g

[ ]
| May 07, 2001 8:00 am
DOCUMENT # PQ0000067757 " ay v/, .
1. Eniiy Name , Secretary of State
FCP INVESTORS, INC. 05-07-2001 90017 029 ***150.00
Principal Place of Business Mailing Address
&0t N. ASHLEY OR.. SUITE SCOI 601 N. ASHLEY DR.. SUITE 500
TAMPA FL 33602 TAMPA FL 33602 vivilseld
R S S BRI ER e
Suite, Apt. #, elc. ' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
‘ ‘ "Not Applicable
dip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

4

KIRTLEY, WILLIAM T ESQ.
2940 S. TAMIAM) TRAIL
SARASOTA FL 34239

Name

Street Address (P.O. Box Number is Not Acceplable}

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or pr;n(ed nama of registerad agent and title il applicable. {NQTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 Electi o Financ
Tax fiing requirement andelects to do so. o Atter MAY 1, 2001 Fee will be $550.00 10- Electin Campagn Prancing - $5.00 way se
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
me ' (7 Delete o President | 3_1,:‘?{ Ol Chenge  [Adaiion | S
NAME NAME Tohn F. Kirtiey . . S
STREET ADDRESS seeTA0RESS | po| N. Ashiey dvive | Swife 50 3
CITY-ST-2P CITY-ST-21P Tamph, FL  33602- &
TmE [ Deete T _ Vl‘(_t'()ng ident [ Secretary / Treasortr Ol cnge @ Addition %
NANEE ‘ NAME P, Jeffrey Lec e
STREET ADDRESS STREET ADDRESS (aOJIN ﬁ?{,ﬂ(.cf ybkn‘ve , Suite. 500
CITY -ST- 2P GIry-ST-2IP pb, £L' 33605
CET T[T T T T T e e T T e T e -y 'p‘_" ~- F’ C T T —=r=[TChange [ Addiion |
NAME NAME Ceter 8. Frant, . _
STREET ADDRESS sweeraobress | 04 N. Ashley Drive, Swite 500
CITY-$T-2P GITY-S7- 2P Tampl. FL 33604
TNLE 1 petete TITLE Vv ]0_' T [Jchange  DdAcdition
NAME NAME ik J. woen . .
STREET ADDRESS STREET ADDRESS gg,ﬁ N, Ashiey brive, Sujfe 500
GiTY-ST-2P . CITY-ST-2IP “Tamed, FL 33603
TIILE ' O Delete TILE v.P. ! O] Change  [&Aadilon
NAME NAME Gienn B. Oken . .
STREET ADDRESS STREFTADORESS | O N /}gl\lo{ thc , .5 u_rfc S00
CITY-S1-2IP CITY-57-2p Tampa. FL 33602 .
TITLE ' [1 Delete TITLE V P . ! L [ Change E/Additicn
NAME NAME Dovid J. Melizia | G e
STREET ADDRESS STREETADDRESS | ;Oy) N ﬂsﬁ{u{ Drivt ' Sur;ﬁ 500
CTY-ST-2P Uv-S2P | Taaang FL 33L0A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlc':n 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that
of the corparation of the receiver or trustee empowered to execute this rey

changed, or on an attachiment with an address, with all other lke empo

SIGNATURE: [Ah

signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

feter B. Franz. ‘f/iéd/o/ 213 -222- §000

SIGNATURE AND TYPED OR PRINTEP NAME OF 5iG

G OFFICER OR DIRECTOR

Daytime Phone #




